L ish, THE DiVISION OF HEALTH OF MISSOURI
1

s FILED Jut 29 1957 STANDARD CERTIFICATE OF DEATH oo oﬁdngﬁ‘%ﬁﬁga """"""""

bvice Registration District No, J o ? Primary Registration DistrictNo. 7 . _ Registrar's Now oo

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafny

X . STATE b. COUNTY admission)
‘5 o- WUNTY gSaint Chalres ° Missouri
57 b. cgv (H autside corporate limits, give TOWNSHIP oaly) | Inaide Limits c. CITY Inside Limits

R OR 4]
Tow Rural- Portage twap, |0 MLl TOWN_St., Iouis a2 Ih Yesld N3

- — 7 -
. FULL NAME (1f hyiahogual locgtipn} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O uth S ADDRESS

INSTITUTION_ Y2 0 o o p Lt anl b 2203 Benton St. Yes (] No []

AT CGLJUJDJ— .,
—RAWE OF DECEASED First Middla Last 4. DATE Month Day Yoor

{Type or print) Michael Lee Joviett, DSAFTH J'Llly 18 » 19 57' ‘

. SEX O 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MAR@D 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

: last birthday) [ Menghs Deyl Hours l Min,

Male wWhite wooweo[]  ovorceold] Decr. 21, 194 3
10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) / 12 C|TIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

student school Alton, Tllinois .S . A

13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE

Ell Jowett ' Hazel McNeail None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yas, nNnénmkmm)Pll yes, give wor or datex of service) N0ne El 1 Joh’ etJt 2203 Benton St a

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b), ond (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET .&ND DEATH

which gove tise to
above cause (o),
stating the under-

Canditions, if any, } DUE TO (&)’

94?9

n ] sally related.
USE ONLY BLACK INK OR RIE:BON TYPEWRITE IF POSSIBLE
hd w w —
M
L3

g W lying couss last. DUE TO {C)

= ‘¢ PART H.*OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminol dlsease condition givan in PART | (o) 19. WAS AUTOPSY

h 1./ 2 PERFORMED? a3}
2 T . YES[] NO[]
|; 21 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED -(Enter noture of injury in PART For PART H of item 18.) ~ -
£ 0 0 Boys went into river to untangle lines and
lﬂ 3| 20c. TIME OF HD.,, Momh y,q una ercurrent SWept them mrder, —
s 2l sy 21%-% q,l—
|§ E 2= P m. [
E 20d. INJURY OCCURRED * | 20e. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO WHILE o form, fac ,,ﬂru:, office bidg., efc : .
s WORK Jg T¥%R‘_rgn A Mi'SE S RIVer at A;H:ou Br., Portage Twsp.  St.Chas. Mo.
'E- - M i mdum‘:j from JulY 22 3 19 570 and last saw : olive on
H Death occurred at - m on the date stated above; and to the best of my knowledge, from the cavses stated.
]
» 22a. SIGNATURE te * " {Degree or titie) 3 22b. ADDRESS 22¢, DATE SIGNED
=
=3 ) - 2,

23a. BURIAL, CREMATION, | 23b. DATE <. NAME OF CEMETERY OR cnsunonv {Seate)

R i .
TESVEL | July23,1957 valhalla Cemetery. st Louts, Mo. -
ERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
) M a liﬁ%/au,-./ Sty =& /9287 %—o—-@-—f
3

_‘44 D{ 0 ;L%nwm« + Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. _........c.e..ueoes

DY M, OF DY ieiiiiivi it cire v i rasersensear e nnsrrnsanebennrreretussscinsasnarnensntass

working under -my persoqa] supervision.

StUENE weveererrrenrriicirereree e araans
Signature of Student Embalmer .

- . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng L

If this body is not embalmed, fact should be so stated above,




